BACKGROUND: High-risk low birth weight neonates admitted to NICUs require prolonged care, which is expensive. Kangaroo care (KC) involves skin-to-skin contact between a family member and the newborn, frequent and exclusive (or nearly exclusive) breastfeeding, and early discharge from the hospital. It has many benefits, with decreased mortality, decreased morbidity, better bonding, early discharge, and rapid establishment of birth weight being the foremost among them.
Report on Kangaroo Care Practices in a Tertiary Level NICU in Western India-Scope for Improvement BACKGROUND: High-risk low birth weight neonates admitted to NICUs require prolonged care, which is expensive. Kangaroo care (KC) involves skin-to-skin contact between a family member and the newborn, frequent and exclusive (or nearly exclusive) breastfeeding, and early discharge from the hospital. It has many benefits, with decreased mortality, decreased morbidity, better bonding, early discharge, and rapid establishment of birth weight being the foremost among them.
OBJECTIVES:
We studied the association of KC duration with reduced hospital stay and reduced mortality and morbidity, as well as factors governing delivery of KC.
METHODS: Data were collected from the charts of neonates ,2 kg who were admitted to the NICU from January 2012 until June 2014. The data included sociodemographic variables, the clinical profile of neonates including treatment, details of KC, and important outcomes such as mortality, weight gain, antibiotic usage, and ventilator care. Descriptive statistics were used to report on the study population profile, and t tests and regression were used to explore associations.
RESULTS: A total of 106 neonates were included (68 boys, 38 girls). KC was provided to 52 (49.1%) neonates. Three (2.8%) neonates were term, 49 (46.2) were late preterm, 34 (32.1%) were moderate preterm, 16 (15.1%) were very preterm, and 2 (1.9%) were extremely preterm. A significant proportion required a cesarean delivery (n 5 45 [42.5%]). About one-half of the neonates (n 5 51) required ventilator support, and most neonates (n 5 69) required continuous positive airway pressure support. The mean 6 SD birth weight of the neonates was 1538.07 6 337.88 g. KC was provided for a mean of 13.92 6 21.67 hours. The mean duration of KC was significantly greater for neonates who gained weight compared with those who experienced weight loss (20.92 6 27.89 hours vs 6.38 6 6.38 hours; P 5 .016). The mean duration of KC was significantly greater for neonates who did not require antibiotics versus those who required antibiotics (17.73 6 24.68 hours vs 4.23 6 3.39 hours; P 5 .002). The mean number of KC hours per day was 2.86 6 1.89. Linear regression revealed that mother's age was the only significant predictor of KC hours per day (P 5 .074). There was no significant difference between mean KC duration for neonates who required ventilator support versus those who did not require it.
CONCLUSIONS: The few hours of KC given per day suggest that this intervention with proven benefits is not being used optimally. Qualitative research is warranted to determine the barriers for this lacuna. OBJECTIVES: In this prospective study, we determined the level of stress among parents of neonates admitted to the NICU by using the Parental Stressor Scale: Neonatal Intensive Care Unit (PSS: NICU). We also correlated the scores obtained with relevant parental and neonatal factors that could contribute to parental stress. The study setting was a tertiary care NICU in northern India.
METHODS:
The study was conducted from November 2009 to April 2011. All parents of neonates admitted to the NICU for at least 48 hours were administered the PSS: NICU. Relevant parental demographic data and relevant neonatal data were collected. Total as well as mean scores and subscores were obtained. Correlation of the scores with other factors was conducted by using SPSS version 12.
RESULTS: A total of 343 parents completed the questionnaire. The total mean PSS: NICU scores ranged from 1.35 to 4.91 (mean: 3.71). The mean score for mothers was 3.78, and the mean score for fathers was 3.65. The mean subscores were highest for infant behavior (mean: 4.25), followed by parental role alteration (mean: 3.64).The mothers scored higher than the fathers in all subscores. Factors such as birth weight and gestational age influenced the stress levels to a significant degree; factors such as gender of the neonate, education and socioeconomic status of the parents, presence of birth asphyxia, ventilation status, and the nature of the infant's illness did not influence stress to any significant levels. Training path data were available for 685 (98%) residents. Overall, 430 (63%) residents completed subspecialty training, whereas 255 (37%) completed general pediatric training only. There was a significant increase in the frequency of subspecialty training from the early graduates (2004) (2005) (2006) (2007) to the later graduates (2008) (2009) (2010) (Fig 1) . Career path data were available for 665 (95%) of all Canadian pediatric residents: 405 (61%) of residents were working as subspecialists or still in training, 245 were working as general pediatricians, and 15 graduates (2%) had other practice types. Of all residents currently in practice, only 36 (8%) were working in rural/remote or underserviced areas.
FIGURE 1
Percentage of residents who completed general pediatric training only versus subspecialty training, 2004 to 2010.
